MARYLAND STATE DEPARTMENT OF HEALTH 
apa A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


evoescisinarat EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF iy | 2, USUAL RESIDENCE (Where decoased lived, If Institution, Residence <a GTALE 


¢. COUNTY 's pee ee | a, STATE Maryland b. COUNTY St. Mary' s 


= 
—) 
= 
n 
= 
=> 
= 
eal 


fan 
= 
pot 
Fausal 
— 
i=] 
aml 
i) 
Sal 


{Yes, no, or unkown) | (Ifyesgivawerordelasofservice) 


rat Salis. i, Joseph H. Campbell 1/c V P 4s N.S.A. 
B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) Patuxant River, Maryland INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fe) bese; ae i } 

Qy 

W7T6% 


3 
2s 

z = oka CITY OR = a outside corporate Jimits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and gi give nearest town) 
os write RURAL end give nearest town) 

223=— | Rural Scotland 2 years Rural Scotland = i7F 
a) ’ 8 d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
a 3 1 ON A FAI 
i Se | yes [_] NO 
2 Ss Ey Seueeee,, First Middle lest | 4, DATE Month Dey ‘Yeer = 
os v ECE, OF 
feos 
ees (Type or print) Doris Louise Campbell peats ~June ey 19 6A 
o >ea 5. SEX 6, COLOR OR RACE| 7, MARRIED Ju] NEVER MARRIED [-] | 8. BATE OF BIRTH 9. AGE rh IF UNDER YEAR| IF UNDER 24 HRS. 
Ua , “Months| Deys Hours Min. 

5 & ag Female White wipowen []__vivorcep June 20 ’ 1929 ee | | i 
a aa BI = ‘W0a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foraign country) ‘72. CITIZEN | OF WHAT COUNTRY? 
=o done during fe of working life, eyen if retired) 
afte House wife Home | North Carolina U.S.A. 
ae a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 77 
@ a | 
cee Frank Miller Kingsbury | Em Cammie Mae Hoback 

esa 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
oo 

E 
se 

iJ 


ransit peri 


DUE TO 


Conditions, if eny, which (6) 
gave tise to Immadiate couse 
{a), steting the underlying 


PART il OTHER SIGNIFICANT CONDIT TONS ‘CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ta) 19. WAS S AUTOPSY 
PERFORMED? 
yes [J NO 


200. EXTERN, USE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il a item 1B.) 


PRIMARY [Sr CONTRIBUTING [1 | * 
CAUSE OF DEATH. 
CAUSE OF DEATH, AA ann ake 222 f 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURKED 2De. PLACE TNJURY (Hom farm, #208, (City or town) an 
re While ___Not While fectory, Sireet, office bldg., etc.] | hear LO kif 
Qe Ft! et work [-] at work [@ ff O/4 é at CA: 
21, 1 certify that took charge of the remains described above, held an Autopsy Ly Inspection Inquiry we fh my opinion 


death resulted from: Natural causes [-], Accident [], Suicide [Z—“Homicide [7], Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL A ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 3 ae MD. 


MEDICAL CERTIFICATION 


rwarded to the Chief Medical Examiner's Office along with form 


DIRECTOR: Page 3 should be used as a bui 


its designated agent, prior to burial, cremation, or removal, and 


io 


please execute the certificate, writing the word “pending” in pen: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


* DEPUTY MEDICAL EXAMINER [g]onm=— /: 
Ee Nass W424am By Boyd M.D. acs ii itn cr exe / ez 
2? 3 22e. BURIAL, areodtatass 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
x MOVAL (Specify 
~or rial 6/12/62 Heborn Cemetery 
aa ae 2a et a DIRECTOR fa / ‘ADDRESS — REC'D BY REGISTRAR) 24, REGISTRAR’S sano 
12 '62 a coool 1h 
5M sea _W.Clarke Mattingley Leonardtown, Maryland./!" inde 


= 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 aE 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
8 74 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Item 1FilmGA16 CERTIFICATE OF DEATH 7/26/62 iwk C7127 


wy 


with 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


St. Mary's MaEvEAES | oS Maryland _ COUNTY BELT RRM EY. eee 


ineral director, 


ba b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF nicig IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
2) RURAL ond give nearest town) 
sa’ -) | Patuxent River rs A mos PALMA ENL/RINAY Bethesda, 14 J24 74. 
: if ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) Uo days d. STREET ADDRESS. 56 22 cLean Drive e. IS RESIDENCE 
sé) OR INSTITUTION Wis 8, ON A FARM? 
s USNAS, Station Hospital DENAS/ / BOR R66 B/ HALA ves [] No BY 
5 4 ped First Middle Lost 4 eee J Month Day ie 
3 {Type oF print) Morris Charles CRAIG DEATH yoy 25 19 62 
2 5. SEX 6. COLOR OR RACE [7. MARRIED (K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fuer eee 1 YEAR] IF UNDER 24 HRS. 
2 tt in, 
a Male auc wiooweoF}  owvorceo] [April 5, 1906 Birhdon) J Months] Doys | Hours | Min 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Le during most_of SEF life, even if retired) 
i |) Dental Officer U.S. Navy Nebraska USA 
3 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
é George CRAIG Leona RUDERSDORF 
Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (fos, no. or unknown) (IF yes, give wor og dates of service} ay 3 
£ Yes 10-1-[56 to 6-25-04 505 52 1424 Official Naval Service Records 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
a PART t. DEATH Was causep by, INFARCTION MYOCARDIUM she mins 
§ IMMEDIATE CAUSE (0). 
2 
= 


“ULERQDO: / DUE TO 


ARTERIOSCLEROSIS, GENERAL, Coronary Vessels 


TOR: After this certificate has been signed by the attending physicion ond completely filled in by 


‘d af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours ofter death. 


Z Conditions, if ony, which ) 
E gove rise to immediate 
i couse (0), stoting the under. ( DUE TO 
ee lying couse lost. {c) 
oc'e ———=——— 
235 C 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19. WAS AUTOPSY 
2e3 5 Unknown ‘ yes] NOCE 
Po2 © [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
Sade & | OR CONTRIBUTING L] CAUSE OF DEATH 
eed 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) NA 
3 = pan, | egies 
O58 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Sena] fat Hour a.m. While Not while foctory, street, office bldg.. etc.) | 
ae ake = p.m. 19 lot work [[] of work ee { ‘ = 
CES TL a 1 
Gece ; , ‘ 62 
eu 21.1 certify that (I) (ius haspital) attended the deceased fram.25. June g 4471962 t095-Jume---~' 19.2, that (I) {we) last 
® 3 saw the deceased alive an 25 June 1 62. and that death accurred at__* M, fram the causes and an the date stated abave. 
2 
£63 220, SIGNATURE 2b, DATE 
yp ATTENDING MED. STAFF IBrEO 
BE aY, Of M.o. | PHYS. OF pirecror OO PHys. 25 June 196% 
i r i . > 
5 ah RA RAAM e A page nd. avoressStation Hospital, USNAS 
a et . 
sz22 | florris R. DOUGHENTY /ZT NR _Patuxent River, Maryland 
= a a a Hae 
23 M4 4 23b. DATE THEREOF {7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>5 8 ‘OVA (Specify 5 
ee se B Arlington National Arlington, Va 
— os ahs s) © 
2 R R 2 ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
= a 62 
Morey aratow Md. par UL 2 Onitun £ Pawaa 


MARYLAND STATE DEPARTMENT OF HEALTH & 
celal: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL td 4 CERTIFICATE OF DEATH 074128 


i 


FOR STATE 


HEALTH D PT. PLACE OF DEATH es USUAL RESIDENCE “(Where doce doc i stitution: Residence before admission) 
ca e. COUNTY e. STATE 
« Mary's MARYLAND | Maryland 
b. CITY OR 1 ot Te outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporete limits, write RUR/ nd give neerest town) 


write RURAL end give nearest town) 


Rural Hollywood _ Life Rural Hollywood 


gy Yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) T d, STREET ADDRESS. @, 1S RESIDENCE 

¥ ON A FARM? 
28 ves (] No 
ao 3. NAME OF First Middie lest 4. DATE Month Dey i = 
oe DECEASED : oF 
=3 test Pe Ernest Louis Forrest | am June 16, 19 62_ 
ea 5. SEX 6. COLOR OR RACE! 7 married [Never marRieo PX} | 8 DATE OF BIRTH 9. ta JIFUNDER 1 YEAR| IF UNDER 24 HRS. 

. in Months Hours | Min. 

NE Male White winowen[}  vivorceo [| June 33 1962 3" | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR reer 1. Tate! [Stete or foreign country} 
done during most of working life, even if retired) | 


“eS | a Maryland 


| 12, CITIZEN OF WHAT COUNTRY? 


‘U.Seh 


Item 18. Give Pages 1, 2, and 3 to the funerg 
with form PM3. Page 5 may be retaine: 


> 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= . x, 
3 David S. Zemski | Margaret S. Forrest 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Lea {Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 
ms) 
Ee Mother same as # 2 above 
rf fs 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b}, end (c}.] '] INTERVAL BETWEEN 
523 PART |, DEATH WAS CAUSED BY: 3 ” be, 14 t pESTH 
ale IMMEDIATE CAUSE (0) { Rone he Prensa 
gs ~ 
DUE 
£25 76@3,0 ETO 
foe Conditions, if eny, which (b) 
“as g2Ve rise fo immediate cause 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


2 
&3%8 
£53 
eA oe 
& s a3 le), stating the underlying DUE TO | 
Sess a 
23% z 19. WAS AUTOPSY 
ates ce] PERFORMED? 
Looe 
$805 S ult = yes (] NO 
o 3 30 = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) 
wesee & | PRIMARY [17 or CONTRIBUTING [] 
Wow ts & | CAUSE OF DEATH. 
e572 d = 
Se ec S| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, tarm, » 201, (City or town) (County) 
pe ees g fear weit | While __ Not While tactory, street, office bldg., mat H 
Fy sey 5 2 Bins 19 at work [_] at work 
a s 205 21. I certify that [ took charge of the remaipfdescribed above, held an Autopsy Lk ss TA inguity and in my opinion 
Os $95 death resulted from: Natural causes Accident [_]. Suicide [_]. Homicide [}, Undetermined manner Oo 
oie 
Ae sag CHIEF MEDICAL EXAMINER [_] 
= 2 tele ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
qi g iad eh ee ae DEPUTY MEDICAL EXAMINER. pe 
oe a. 
= etc illiam D. Bo a7 D € [1c bhi: 
meses Al | Rane tyes W, D. Boyd M.D. Address [Sirest, city, town, or counly) 
a Zep = BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ' 22d, LOCATION (City, town, or country) 
= hte 3 ci eer) a f, 
Qa+0 ™ | 6/17/62 Trinity Cémetery St. Mary's City, 
w | 
Posiaiavt 23, FUNERAL DIRECTOR ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 W.Clarke Mattingley Leonardtown, Md. pare AUN 7 9 *62 Conibu B. Trasan 


2Q- OS'S ¥P7Z 


EEE OEE ON RRR TEAR STATE DEPARTMENT ©. 
ee eam er RESEARCH AND RECORDS, 301 W. PRESTON 
4g 


MEDICAL EXAMINER'S CERTIFICAT 


RE 1, MARYLAND 


O'74129 
1. PLACE OF DEATH 2, USUAL RESIDENC| fd, If institution: Residence before edmission) 
¢. COUNTY e. STATE COUNTY 


St. Mary's MARYLAND Mary St. Mary's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWR (Ivo its, write RURAU end give néfrest town) 


write RURAL and give neerest town) 


&Y 


ay 
S 
i] 


as 
inn! 
= 
4 
= 
> 


* 


your files. 


gs2~| Rural Ridge __ Lhr. [Xp St. Mary's City “ee 

8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 

ne, ON A FARM? 

3 _ yes [] No [ht 
= NAME OF First Middle Last j* ‘DATE Month Day Yeor 


Urge oem Mary Eulalia Goddard beams June 1, 


5. SEX 6. COLOR OR RACE|7. arRiED zs) NEVER MARRIED | 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR) IF 


Female white wiDOWED [7] DIVORCED ‘May 1S) 1920 “eles 


2 ys. 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) 


sokkee pine life, even if retired) Bank tend 


ith the State ™ 


in 72 hours aft 


i 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Benjamin F. Owens ! Mary Frances Wilkinson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
(Yes, no, or unkown] | (Ifyesgivewerordatesofservice), a 
’ i Ses Se et LeRoy B. Goddard St, Mary's City, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (a). jb), end (c).] INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the funeragirector. Page 


ng with form PM3. Page 5 may be retai 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e} Asphyxia 


-transit permit. File pages 1 and 


or removal, and in any event w, 


‘ate should be executed within 24 hours after death. if any delay is necessary, 


32 

vn 

y = 

28a £5 a Ts DUE TO 

S65 Conditions, if eny, fwhich (b) Drowning me 

‘mv 95 geva rise to immediete couse 

Eb25 (a), steting the underlying BUE TO 

5208 saundedying 

SESS Sauer (c) ae = a. ae. ol 2 
+ od 23)" “|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 

ieee) 

Svt ee n/c = —— PERFORMED? 
2SBls < Yes no [] 
Re SAS ae oe e. | bg Ne EI 
aa 5 3 a = 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
aise | PRIMARY [Kor CONTRIBUTING [| 
Bolas S| cAUsE OF DEATH. | Found drowned 
Ses9 a G | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED, 208. PLACE OF INJURY (Home, form, | 20f. [City er town) (County) (Stete} 
a SU 8s g Hour King | While Not While fectory, street, office bidg., etc.) | 
Reig8/%|2|_12_ om. 6/1962 ler work [] at work Boat Yard | Wynne St. Marys Md. 
we £05 21. I certify that | took charge of the remains dgscribed above, held an Autopsy [_]. Inspection [_]. Inquiry [_], and in my opinion 

Soo Et ID, ast Ts , 
CS 3 oe 3 death resulted from; Natural causes [_ |. nt [_], Suicide [_], Homicide Oo Undetermined manner 
aS? 
ae sae CHIEF MEDICAL EXAMINER [—] 

=ca 
zo Aa ACTUAL Se ASSISTANT MEDICAL EXAMINER By] DATE SIGNED 
> Z » SIGNATURE —__(_ in 0 _ = é _ M.D. 

ht wy DEPUTY MEDICAL EXAMINER 
5 Son's EXAMINER'S 
Pez z ae NAME (Tyee) Charles 5, Petty Address (Street, city, town, or county) 6/2/62 
Be ope 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (Siete) 
Asim 3 EMOVAL (Specify) | Mill 
garg uria 6/4/62 | Holy Face | Great 8) Maryland 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 

VR AISME 


Clitban £ Maa 


W.Clarke Mattingley Leonardtown, Maryland care HUNG = "62 


by the funeral 
) and 2 should 


|, cremation, or removal, and in any event, within 72 hours ater death. 


a) 
2 
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a 
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a 
e 
a 
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ician an 


tiending phys 


jician. 


The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the a 


sl 


i 


death. Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER. 


YR AIS (4) 


15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 T 
07 438 CERTIFICATE OF DEATH Or. 39 
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Soa ‘dmission) 


a. COUNTY ‘ a. » 
St. Mary's reece “mar Maryland °°" St, Mary's _ 


b. CITY OR TOWN (if outside corporate limits, tg LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 


Rural’ Méchatiesvill Life Rural Mechanicsville, 


d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street address) T d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes [] No K] 
ee ales First “Middle last | 4. DATE Month Day Year 
|) @or 
(Type or print) Harry Holt | peate June R5., 19 62 
Paasche 6. COLOR OR RACE) 7, MARRIED EX} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Colored 6 birthday) [Months] Days | Hours Min. 
wiooweo[] _ vivorcto(]| Nove 7, 1901 Oy. | 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| ag Maryland _ U.S.A. 


| 14. MOTHER'S MAIDEN NAME 
Joseph N. Holt Mary V. Neale _ 
. ARMED FORCES? 16. SOCIAL SECURITY NO, 


17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordates ofservice) 


no | Nannie Holt Mechanicsville, Maryland 


18. CAUSE OF DEATH [Enier only one cause per line {gr (a), (b), and (c).] : F INTERVAL BETWEEN T 
rm jf fe 
PART |. DEATH WAS CAUSED BY: , : 
GEARS At core Ln LAK AIG. of ravany 


IMMEDIATE CAUSE (2)_ | 4M, 
_ - 
Gam eid a CLy6 Yaa CU dtateee 


P13, FATHER'S NAME 


15. WAS DECEASED EVER IN 


o OUE TO 
Conditions, if any, which (b)_ 
gave rise to immediata cause 
(a), stating the underlying 
cause last, {c} 


jo by be 


DUE TO 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
Q _ a RFORM 
= 

YE NO 
3. enadie TS aie bd! sai a Sl lh Se pal GNOMR 
| 20a. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part i of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2Gc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
S Haun on, While __ Not While factory, street, office bldg., ale.) | 
2 at work at work i 


a2 
21, 1 certify that (I) (this hospital) attended the oe from. WR Z2™. 
saw the ae O9)...« death occured at. 


p.m. 


, 19624, that (I) we) last 


the causes and on the date stated above. 


“ ~~ 226, DATE 
SIGNED 


22e. SIGNATUR! ] 


| ATTENDING, MED. STAFF 
PHYS. 


’ oot pirector [} PHys. [] 
"| 2d. ADDRESS J i 
Mechanicsville, Maryland 


23d, LOCATION (City, lown or county) (State) 


Morganza, _—«- Maryland 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATE JUN 2 8 62 | Onthun £ Mane 


i 


A+ aks Lb 


Roy Guyther M.D. 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 
Bitar” | 6/28/62 St. Josephs 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|W.Clarke Mattingley Leonardtown, Md.’ 


ie NAME OF CEMETERY OR CREMATORY 


—_ 


\ 


5 BP 
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After thi: 


IRECTOR 


Yr 


death. Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNER 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
sa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67439 CERTIFICATE OF DEATH o>. 


iE Bune, DEATH = 2, USUAL RESIDENCE (Where decossed lived, If insiilution: Residence befora admission) 
a. 
A a. STATE b. COUNTY 
St. Mary" s _____ MARYLAND || _ Maryland s St. Mary! —— 
b. CITY OR TOWN (if outside corporate limit c, LENGTH OF STAY IN Ib . CITY OR TOWN (lf outsida corporata limits, writa RURAL and give nearest Yown) 
L write RURAL ray A’ Be rest ark” x 
ngton 10 yrs. Lexington Park a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) “d. STREET ADDRESS fe. 1S RESIDENCE 
1. ON A FARM? 
wt Ps, yes [|] NO 
3: NAME oF “First ~~ Middle Lost | 4. DATE Month Dey ‘Yeer 
4 or 
{Type or briny Eva M. Hopkins | Pare = June 1962 
Seeeex 6. COLOR OR RACE) 7, arRieD [—] NEVER MARRIED [-] | 8- DATE OF BIRTH ja. jporiies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a) ay Months| Days | Hours i 
Female | White Jacl vivorceo [] | OCb. 22, 1883 i Apna | 
Se USUAL OCCIPAIION AGits kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. ACE (County & State, or foreign c< a | 12. CITIZEN OF WHAT COUNTRY? 
ne duringpmost of working like, aven if ratirad) 
‘House “wa fe | Home | Maryland U.S.A. 
13, FATHER’S NAME 7 ae 14, MOTHER'S MAIDEN NAME _ 
* . 
Benjamin H. Clarke | Carrie Wikkinson 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address * 


(Yes, no, or unkown) Fae a! 


= | 217-32-019 George C. Hopkins Lexington Park, Md. 
18. CAUSE OF OF DEATH Enter onl: ly one Te lina for i b), ans INTERV. ri WEEN si 
PART |. DEAT WAS CAUSE 9 Za pet “V7, ,, L Weck” “ 3 DEATH 
3 3 / x DUE TO is ie ’ y, 
/ \Z4, 


Conditions, if any, which {b). 
gave rise to immediate cause 
(a), stating tha undarlying 


DUE TO 
be) = 


(6) te |. OTHER*SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAT! ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY | 
2 PERFORMED? 
s Yes NOK 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18.) a 
& | OR CONTRIBUTING [|] CAUSE OF DEATH | 

& Pllr EITHER, NOTIFY MEDICAL [eebgile tis] 

x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stata) 
S Mone While __ Not While factory, strast, office bidg., etc.) | 

Ey aes 9 al work at work 


hat (1) (ssa) last 


‘causes and on the date stated above. 


21. § certify that (I) ¢ attended the ee from... ne 
deceased alive on. 4. 4 Sen 19.2..".., and that death occured atl LGM trom th th 


saw 
22a. ] 226. DATE 
i} ATTEND! MED. STAFF SIGNED 
fA. mo. | PHYS. Director [} PHys. [] —— ee 
| 22k = 7" |22d. ADDXESSN a > 
NAME (tye) 
oie ff Benest Rehm MeDe __|____ Lexington Park, Maryland 
Fas, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (State), 
RE ASgoaify) 
“pupiar” | 6/9/62 | St. John's Hollywood, ss Md, = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. oateUN 1 2 '62 Soli. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii ai AY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘1. PLACE OF DEATH ——ltere Film -€3it 6/32/6208 ice [Whare decesred lived, If inatitutiony Residence 074. eaim®ion) 


e. COUNTY 


Ste Mary 's J MARYLAND ete MALSAA YY New bf Bey) Math a 


b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL au Gi¥4 nearest town) 


Patuxent “iver , 9 months FASS /PIEAE/ Potsdam Axe Se 


1 
FOR STATE 
WEALTH DEPT. 


is necessary, 


24 hours after death. If any del: 
in Item 18. Give Pages 1, 2, and 3 to the funeral gees 


warded to the Chief Medical Examiner's Office along wit 


Bernard Harold O'NEIL Evelyn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Service Recordsddes — * 


i”. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) d. STREET ADDRESS a, IS beers 
. . ON A FARI 
: _ Station Hospital, USNAS TENTITI LETTE ves'[] No fe 
Sma PRA First Middle Dey Yeer 
a ¢ ED 
oe (Type er print Bernard Allen O'NEIL beara June 1 19 62 
a £n PS. SEX 6, COLOR OR RACE| " Ox) | 8. DATE OF BIRTH a "]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ty) 7. MARRIED [_] NEVER MARRIED Ieatnkeey) Re pee eee 
. Monti H Min, 
Eofe Male Cauc. WIDOWED civorceo[] 4 April 1944 ald he RS | . 
oys Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba done during most of working life, even if retired) | 
= Mariner U.S. Navy | Potsdam, New York USA 
3 13. FATHER’S NAME 4 2 14. MOTHER'S MAIDEN NAME aa — — 
a 
4 
& 
. 


= ({gs, no, or unkown) | (Ifyesgive wagord Coa 
2 ‘Yes be 36 ei /' 065 34 31 79 U.S. Naval Air Station, Patuxent River, Md. 
o 1B, CAUSE OF DEATH mie ‘one ceuse per line for (e), (b), end (c).] 1] INTERVAL BETWEEN Lananate P 
3 
Paar ONT MES SRE) FRACTURE, SIMPLE, N.E.C., Left Basilar | Spee 
re) 5 x puto No artery or nerve involvement 
Conditions, if any, which (b) 


geva rise to immadiate ceuse 
(a), steting the under 
couse lest. on 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
vs [] no A 
RAPA elie . | RUESHBBEL ERASE" at" CA Say PULA ena 
/20c. TIME OF INJURY — Month, Dey, PBEM cea Ra ME 20f, (City or town) ~ (County) ~ (Stete) 
125% ge =” June 1 * 62 aus. ake Meat | Mads ROWE gee Beo se Calloway St. Mary! 8 Ma. 
21 ae that | took charge of the remains described above, held an Autopsy (a Inspection iE: Inquiry Xl. and in my opinion 
death resulted from: Natural causes ley Accident [3 Suicide [_]. Homicide [_} Undetermined manner [_] 


MEDICAL CERTIFICATION 


DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


its designated agent, prior to burial, cremation, er removal, and 


execute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


Cc ‘AN CHIEF MEDICAL EXAMINER 
. 
3 1etitlonayf Code Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
- 9 Shin? 
Pera DEPUTY MEDICAL EXAMINER & 1 June 1962 
de: a as &s NAME (Type) “ ra Address (Street, city, town, or ¢ Leonardtown, Maryland 
4 2S = Qe. B IF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Slate) 
Boh 2 
ato 
x L New_York _ 
24a, REC'D BY ote 4b, #REGISTRAR’S SIGNATURE 
VR AISME 


5M 162 ; 6 f oa Own, Md. | ate AUN 4°62 | one ge 


wuld 


in by the funeral 
land 2 


ithin 72 hours after d 


bon papers. 


Then please re 


it permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-trai 
rhe State Dept. of Health prior to burial, cremation, or removal, and in al 


win } 


death, Page 4 may be retained by the hospital or attending physician. 


director, 
be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE 


YR AIS (4) 
15M 7/6) 


15 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7441 CERTIFICATE OF DEATH 


1, ae DEATH items—13& i, Pate Ke ai be rey rar deceased lived, tt = Pedra 
St. Mary's manvianp || "°"" Maryland "°°" $6. Maryts (~ 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Y ‘LEAN ARDTO 3hrs Rural Valley Lee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address)  ] 4. STREET ADDRESS e oe 
St. Mary's Hospital ves [No [J 
iste foie First — “Middle ‘last ae Menth Dey Yeer = 
(Type or print Blandfield A. Pidipoan eats = dune 15, 19 62 


iF UNDER 1 YEAR? IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE wth 
saat Days i Hours “Min. 


Male Colored 


7. MARRIEDI}C] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years 


wivoweo[-] _—vivorcep [7] Aug. 7,1915 ed 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done cu most gf working life, even if relited) 

‘arming _ Farn Virginia _—iU.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

___ unknown unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = aa, Address 


(Ifyesgivewerordetes of service) 


ng 230-01-23 Gertnude ‘Thompson Valley LeejMaryland 


__ no 
“I. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Co w — 
IMMEDIATE CAUSE (e}__ 7 ~ 
5° 
Oad. ~ DUE TO 


Conditions, if eny, which (b) pple) ancarel cee Ph L 
j 


geve rise to immediete cause 
DUE TO 


(e), stefing the underlying 
aitisins <> ai a 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS A 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per! | or Part Ii of ilem 1B.) = 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEQICAL, EXAMINER) Ee SS 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fat Hour a.m. While Not While factory, street, office bldg., etc.) | i — 
2 NN te 9 jet work ‘worl oa ! 
21. | certify that (I) (this hospital) attended the deceased from OLN ccc 19825 tO. Ge. , 194% that (1) (wed last 


, and that death occured at. &. &m, from the causes and on the date stated above, 


saw the deceased alive 


genes RNATURE ATTENDING STAFF 2p. 7 oe 
* Mop, | PHYS. ar Bache £7 pays. (J G Se 
5 S 22d, ADDRESS Ce. 
v li ow L. ope M.D! pen elas 
te AE aS ee ne 2 ee open Neos od ores esas ge 
236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stele) 


6/20/62 St.George Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown, Maryland, Y 


Valley Lee, Maryland 


25a, Ty R BY 13% 25b. REGISTRAR’S, SIGNATURE 
Chthut fb, Mirae 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie eee 
7 
TAT Ud&s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
z 
HEALTH DEPT. |5~ptace or penta 2, USUAL RESIDENCE (Where decoesed livad, If insiitution: Gok before edison) 
ae a COUNT: =: , a. STATE b. coor Ay 
§ 2 3 a les /4 Tu: MARYLAND _ (an 
oe b. CITY OR TOWN [if outside corporateAimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write | Azt tnt give UP) own) 
gos write RURAL rigid ee wy 
evon ” ez 
ee See 4-0 bwood | r/jn ; prvi ibe 
R aan {if not in rena give. street eddress! + 
ao 3 d. NAME OF HOSPITAL O} ) 4 A es 2 gly & i RESIDENCE 
SiveeX | 2s NODE 
pace itr el 3. NAME OF First Middle Lest 4. DATE fonth ‘Dey Yer 
Plan 
Besot DECEASED B OF | 
HEi 23 {Type or print) YE: Walk DEATH Me = FL 
age ey ul: Crm? @. gene kes |. im 964 
crt =En 5. SEX 6, COLOR OR Ze 7. MARRIED iy NEVER. MARRIED [X] B. TE OF BIRTH 9. AGE (in yeers {IF UNDER 1 YEAI IF UNDER 24 HRS. 
Sy een last birthdey) |"Months| Deys | Hours | Min. 
S BENE Me Je Cohired | woowo[] _ owvorce [] Ma LE£) /i 
= AUVs Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 =f: LACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So ee done during most of working life, even if retired) 
i am. . if 
beeen | | ea TS — | Virginia | 7/7 SA _ 
eee ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ase We lk-t2’ | Tes 
eo cfs Geovge WaolKto” | mire ylvi'g partis 2 
£5 Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
rec e5 (Yas, no, or unkSwn) | (Ifyes give werordates ofservice) 
£ ee 
Bess | a NS) PR George Walker same as # 2 above _ 
B27 8s “| 18. GAUSE OF DEATH [Enter only one cause per line fora), (b), end (c).) = “7) INTERVAL BETWEEN 
geeks PART |. DEATH WAS CAUSED BY: ONSET ANGREATS 
pS IMMEDIATE CAUSE (3) r . Aa 
eos c 
beac) 7AF, § pur To 
eS a o G 
£62 ie Conditions, if eny, which ie 


geve rise to immediete couse 
(e), steting the underlying 


: This certificate should be e 


death resulted from: Natural causes Lek Accident = Suicide Oo Homicide a, Undetermined manner Oo 


0 CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER , DATE SIGNED 
SIGNATURE Dla A758 y iD, Oo 


“a 
cu 
iS a 
E83 ee ———EEE 7 
£5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
ae a) is -— PERFORMED? 
S2 eo =_ __| yes [] No DO wa 
33 = | 20a. EXTERN USE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oz vd PRIMARY for CONTRIBUTING (] i < ap 
pa & | CAUSE OF DEATH. a but Gren ¥ Cou AW 
so s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f._{City or town) (County) — (Stele) 
aed a Hour «me While Not While foctogy, street, office bldg., yes 
os a = AcOr.m. 1% 5 Ge Adar work [] at work 
20 21. I certify that | took charge of the remains described es held an Autopsy tae [ks Inquiry ty and in my-opinion 
a 
30 
PA 
am 
2a 


r 


me or its designated agent, prior to burial, cremation, 


execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [ge VW, 
EXAMINER'S Vi 

et NAME (tye) = UJILLIAM AB, {so aa. Address (Streat, city, town, or county) t/: 7/¢ t 
Be ie ! 22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22. NAME OF CE YY OR CREMATORY 22d, LOCATION (City, town, or country) — (State) = 
3 REMOVAL (Specify) i 

es) ~ Bur: 6/21/62 mony Memorial Pakk Highland Park, Maryland 

Bk /23. FUNERAL DIRECTOR LE 240, REC'D BY REGISTRAR | 24B. age Se SIGNATURE 

R AISME 


5m 1J62 & | Chinn Funeral Home Arlington, Virginia | oare [UN 22 "62 | 


SE tee i 


